Scleritis, Triazole
Inflammatory scleral disease is frequently associated with autoimmune disorders and is An excision of the affected sclera and a deep lamellar dissection of the adjacent cornea was carried out (Fig. 3) .
The defect was covered with one corneal patch graft (Fig. 4) and antifungal therapy was continued as before.
Over the next 4 weeks there was further expansion of the scleritis (Fig. 5) . The patch graft was therefore removed.
The necrotic borders were debrided and two donor corneas were required to fill the resulting large full inflammation developed, an aqueous tap taken.
Although no bacterial growth developed in the cultured aqueous, Staphylococcus endophthalmitis was suspected.
On 14 January 1994, i.e. 1 week after the initial diagnOSis of a Isuture abscess', the patient was referred to Moorfields Eye Hospital.
Visual acuity was 6/60 and on examination a hyperaemic and thickened conjunctiva was found. The corneal wound was slightly infiltrated with some sutures Excision of a large area of necrotic sclera was carried out and the defect covered with two corneal patch grafts.
Post-operatively the inflammation began to subside and 2 months later, on 23 June, itraconazole was reduced to 100 mg once a day. Visual acuity was then 6/18. One month later all medications were discontinued. When the patient was discharged in November 1994, the eye was quiet with 6/9 vision (+1.5/ -2.0X120).
Case 3
A 54-year-old black man who had undergone trabeculectomy in his left eye 3 months previously was referred to Moorfields Eye Hospital because of persistent inflammation of this eye. When he was first seen on 9
February 1990, vision was light perception with projection. Examination showed an oval staphyloma at the trabeculectomy site, measuring 5 X 4 mm, and a white infiltrate surrounding this lesion and reaching into the limbal cornea (Fig. 7) . The overlying conjunctiva and episclera were intensely inflamed, and there were aqueous cells and a small hypopyon, but no vitritis.
These findings and the fact that previous intensive and These results are shown in Table 2 for comparison with those of the other two cases (the methodology of antifungal sensitivity testing has been described elsewhere11). Oral itraconazole (100 mg twice per day) and topical clotrimazole 1 % were started. On this regime the inflammation began to subside.
On 19 March 1990, a cataract extraction via corneal section and an anterior vitrectomy were carried out.
Biopsies of the anterior capsule and adherent iris were taken for histological and bacteriological investigation and both were positive for Aspergillus. The antifungal Table 2 . Activity of antifungal drugs against Aspergillus fumigatus strains isolated from scleritis cases Surgical excision with subsequent grafting has the advantage over cryotherapy in that tissue for diagnosis is provided and the treated area is more clearly defined.
The efficacy of the different surgical procedures in the management of fungal scleritis still needs to be clarified.
